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State 

Annual Lifrliut· Eligible Tt'lrcornrnnuicatlous Carrier Crrtificatiou Form 
All crm iers must complete all or portions of all sections 

Form must be submi!led to USAC and tiled with the Federal Conuuunications Cornrniss ion 

IlVIPORTANT: PLEAS.E R~EAD INSTRUCTIONS l ('IRST 

Deadline: .January 3t'' (Annually) 

(An Eligible Telecomnurnications Cmnm· iETCj I IIIlS! pro1·ide a cerrificnrionfonnfor each swre i'l ll'hich il p1·o1·ides LifeliJ!esen·ice). 

3 5 I :D_l_ ____ _ 
Study Area Code(s) (SAC) 

Holding Company Nunw(s) 

11a!21Z?:.C..tnn m un i td-tms _(p_~fl.er-.dt'-"~ 
ETCName(s) 

_2~o'Za. Te.le-o {_ fJ T) ____ _ 
DBA. Marketing or Other Bnmding Nal!lc(:>) 

~~~~~~~l~~I~~:~if.S~;:.:~~~{s ~;d;~_4c~~:~~~~J~-~~~:==~~~~~==~=~=~:·~~-~--~-~-~:::=-=----~ 
Pronrle a li.l'f of nil ETCs thnr am aj]iliotf!du·1lh the J'eportin,~ ETC. Ajfiliollo/1 .~hall be de1ern11m;d m accordance l l'ith S(<CfiOII 3(2) ofth~ 
ComwJ•mcotiom A r:1. Thar Sec/ion dejines "ajfilralt/' as "a person that (dir-ecrly Ol' h1chret:t/y) owns or controls, IS 01\'l'led or conn·oll11d by. Ol' 

is 1111de•· comfiiOfl om 1ership or corm·olwirh, another person" 4 7 [/S.C.§ 153(2). See also 47 C.F.R. § 76.1200. 

For purp(JSes of this filing, an officer is an occupant of a position listed in tl1e article of incorporal.iou. article:, of 
formation. or other similar legal document. An officer is A person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president, vice pre.c;ic!ent for openttions. vice president for 
fiuart t~. coniplroller. treasurer. or a compmable position. If the flier is a sole proprietorship. the owuer lllllSt s.ign lhc 
cert i fic<Jt ion 

,S_ect(Dl.t All ETCs MD~S'T COMPLETE SECTION 1- lrritial Certiflc:atiun 

I certify that i:lle cmnpHll)' listt~d above; has cenifkation procecll!res in place cilhcr to: 

A) Review income and program-based elig,.ibiliry documentation prior to enrolling a consumer iu tlle Lifeline 
program. and that, to the best of my lmowledge. the company was presented with documentation of each 
consmner's household income and/or program-bAsed eligibility prior to his or her enrollment in Lifeline or 

B) Contlrm cou~umer eligibiLity by relying upon access to a slate databHse and/or notice of eligibili ty from the 
state Li fe jjne administrator prior to enrolling a consumer in the Lifeline prog.ram. 

I am All officer of the company named above. I am authoriLecl to make this cettification for the Study Area(s) 
lis ted above. Initial~ 
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~~ctimL~: All ETCs JI!U.ST COMPLETE SECTION2-AnnualRecertijfcatfou 
Do not Jean< e.rnply colnmns. If an ETC has nothmg to report in a column. enter a ::em. 

c=-=:-=:-~~=~-:E:_~~-=~--=---=~-··- --~-=-~==-~---~---==-! N\lmber of 
! Sull.1crib~rs Claimed au 

I 
FebniJI')' FCC Form(1) 497 
of tlll'l'~nt Fol'Hl 555 
calen<hr Yenr 

j ' 

.\'mnber of Line~ Chimed on 
FobJ·uary FCC For'1t1(s) 497 
of cmTent Fom1 555 
<:ai<'JI<\~1· >'o:.r p1-ovid"d to 
Vi'ireliu• Reseller·.1 

c 
Number of Sub.1cribet·~ claimed 
on 111~ lcobrmu-y FCC l'onn(~) 
497 that \\'Oro initial!)' ••u-ollt•d ·inj 
cuiTIHti Fl)riu 555 calt'!utbr yC";tJ'! 

k--. --~----~~-+-------------------r---
1. ---- -------~-/---------------- __ ____ _ _____ C:::>_ ___________ -------------------

$SSURYHG E\ OMB 
3060-0819 

Initial tlie cerl((icalions below that applv to your ETC and co111plete tile tables corre.spondiug to the certtficatiOn bel01r. Depending 
on the state, BOTH CERTIFICATION A AND B MAY APPLY 

A) I certify that the cornpany listed above has pmcedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers. a11d that. to the best uf my kuowledge. the L:Olllpany obtuinecl signed certifications tl:om all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an 
omcer of the company named above. I am authori.wl to make this cenitlcation for the Study Area(s) listed above. 
Initial JM-1-

F=D·E 
Number of Number of Numb et• of Non- Numbe1· of Nnmht'l' of Snhsrrlhrrs J Numbt•r nf 
SullSl~··ilJt~l'S T.:Tc Subs(:l'lbcJ'S 1' I' S1Il ""l'il 'I' D n l II I s b "'· "'I • •c ,e~pam .mg • ,J.; •. · u .', c-d t'O . c< or I . n. SClwer.s , 10 
Contncted Directly Responding to Sul>scl'ibcrs Re.~poudlug That SdH!dulcd lo he De- I De-Em•oUed l'rhn· 
to Recntiry ETC Conine.! They Arc No Enrolled as n Re.~ult of ] to Ret:er.·Utlcntion 
Eligibility Through I Longer· Eliglbh~ Non-Rrsponw ot· i Att~mpt , 

f--_-".~-~~-~s_t~_t_d __ ~_ .. _,---,-J_-__ -__ --+-.. ---. _-__ -_~-7'" ___ -5.-=-_-_-_i_i(.L _______ ) _______________ ___ Q _________ ------· --~-'-~_~:-~~~~~~-------~~l _____ Q_ ............ _______ _j 
AND/OR 

lit the .qxrce below, please list the pmgmm e/ig;bi!i(v data sources~ such as ETC access too state database and/01· ItO/Ice of 
eltgibili(rji·om the state Lifeline adminislmlor or the Uuh·etsal Sen·ice AdministrmiFe Company (USACI and mdicate.for ll'lnch 
qual{(l ·ing programs (e.g.. SNAP, SS!) these s·o11rces are 11sed to ;·erifi.• subscriber e/igibili~1·. Ifcmy of subscrtbeTs m·e 
subsequentlv conracted din'c1(1' by the ETC in an attempt to rece!Iifi' e/igibili~v, those subscribers s!wu!d be listed in columns D 
tlwo11gh I as appmprinte ond not rn col11mm· J through L. 

B) I certify tlwt the company listed 8bove has procedures in place 10 re-certify consumer eligibility by relying on 
Results <tre 

provided in the chart below. [ atll an ofticer of the company named above. I am authorized to make this 
t:ertification for the Study r\n:a(~) listed above. Initial 

J K L 

Numb(•!' of Sub~criber~ Numb~r of Number ofSuhscr•iha•> 'Vlw 
Wltme Eligibility l\"ijS Subscribet·s Dt•-Em·olled or De-Enrolled Pr·ior to 
Reviewed By State Scheduled to he D(•-Em·olled ns u Ret·t~t·llfica!lou Attempt 
Admiui~tr·ntot· Resn.lt of Finding of Ineligibility by 
ETC Arress to Eligi!Jility StHte Admini~trator, ETC At<'ess to 

~D~~~~'-''~·"~·h~)~·~U~S~A~C~~------~~f'_.li~g~il~'i~ll~r~_-.1~)-" -la~'-"_·t_rs_'A_·_C ________________________________ ~ 

OR 

C) I certify tlu'll my company did not clnim federal low income support for any Lifeline snbscribcrs for the Febmaty 
Fmm497 data month for the current Form 555 calendar year. I am an otl:ker of the company named above_ lam 
autltoriLt:d to lllakt: tltis ct:rtificatiou fm the Study /uea(s) listed <lbove. Initial 

2 
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Section 3: ALL ETCS MUST CWviPLET!i SECTION 3 coo De-enro/lpercenrage 
TV/wf is tire percenwge o[su/Jscri!Jers riP-('l!tolledfor litis ETC? 

$SSCRYHG E\ OMB 
3060-0819 

o---------o~c- ___ o ______ --o-o~----0·--o---o-r-o-oo•• ·-·--••oooooo-·•·-·-·•ooO o•-·· "''' 
l\-1 ~ 0 P = ('; + 0 Q =((I' ' ~I) • 100) 

Nnmhllr o-f 

SahHriber-s Claimed 
ou 1'\•hr·u:H·y FCC 
Form(~) 497 

1F1·om Ce>lumn JJ 

N·,lmb<'r of Stlbst~I·ib,~.I~ 
De- Enrolled Ol' 

Sc he cluled to be :De­
~:nroiJc,d ;rs a Ho.m!.t (Jf 
Non-Re~pou,se Ol' 

lneli~ibilily 

(F>oom Column Hi 

:'lumh<>I' of Sub~cTihero.l 
De- Em·olted or 

Scheduled to be De­

fllroll~<l ;t~ '' Ro.HlH of 
a Find lug o flu cligibllity 

(From ColwmJ K) 

Totill Nun1ber of PtlfC.:<Hll;·)ge of SuUscrihtll·~ 
Subscriben De-Etwollerl De-Enrolled or Scheduled to 

or Scheduled to be Do-E be De-En.roHed that were 
lH'<!ilod Claimed on th" 

Febrmry FCC Form(.1) 497 

$t,:!,:ti_t)~l_4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is fhe ETC Pre-Paid? 

Yes No /(. (A Pre-Paid ETC do€s not assess or collect omonth~rfee.fi·om ils LJj(~line subscribers) 

{fyes, recorrl the mnnber qfsubscribers de-enro!led.for /Jon-usoge by 11/0n!h in coh111m S belmv. 

Non-Usage Result.~ Applicable To Pre-Paid ETCs: 
--·------o·--·--o-----·---·-·---·--···o~o••-o _____ .. o ___________ o ______________________ ,oooo _______ .. ooo--o--.--

R s 
---o- _______ .. __ ..... l\~limJO~L-.............. --o- --'"-·----- _1lJLlJ~g:!!~~}__.Qt~o· E llL91~!! .£QL.i)'Q:JJ~!J.s.!U! L_ 

--~!o~r.~~! .. il:l::t. .. o .. o'""'"""'"'"' ..... , .. o•••o ...... o ... "'·"'''"'"''"'"''·"'"''"''0''"'"·0""''"0"'-·--.. o ... --------0·-·-··-----.............. 0 ,, ... "'"""'' ....... -....... _.o ..... ,,.,_, ""0'"" "·'"'0"'"' ... ._ .......... . 
F ebnwry _______ 0 _______ 0_0-----·--------- ________ .. _____ .. ___ o __ o ___ o_o ______ o _____ o __________ o ____ .... _o 
M.arch 

- ~l~~oiL .. ... ....... . 
~ -J UJJC------·--·----- ------·--·-~ .. -------- --- - - ---·o--------------------

~~~~~~r===~~-~-~:~~=~-==--=~o~=~===·==-~:=~ :~~~::~:==~~~~:0 
Seplel}lbe_r -----·--

0
-----

0
---- ___________________ _ 

October 1----------------- ----·-o----------o·--- ------ ------ ----.. ----------------.. - ------ -----o--.. --------
Nov~mbt:J 

-----------------------------------------------------------------------------------------------------------
December i 

~lJHlure Hlock: ALL ETCS MUST COMPLETE SIGNATURE F1ELDS 
By siguiHg below. I certify that the company listed abov\:: is in cornplianlt: with all fedt:rul Lifeliut: ct:rtit1cation 
procedures. lam an of:llcer of the company named above. I am authorized to mnke 1l1is certifkation for tbe Study 
Area(s) listed CJbove. 

3 
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Signed. 

____ ;J~ I# 4_~::......____ 
Sigmttme of Officer 

CEo 

$SSrRYHG E\ OMB 
3060-0819 

~-~-d.r~~-.i21 _QQ,j_{J_d_f)_L. ____ _ 
Printed Name of Officer 

·-rii1e-oro111cei---·------------------------ __ ! :2-J.-2 .. ~fj_p _______ ~-~--.. ·-···· -------· 
Dare 

.h (c;t..;J- +55-.2'-1:2'-/ 
Contact Plwne Number 

ETC I d en tifica tion 
L .. .?.A.f ___________________________ ·········-·····--···----···-·-···-·-···--··-·-··--·-·········-·····--··· ... EIC N flll1~ ····-······ .. ........................... ········--·-·----------------------------····---· ---· .. 
; 

f----~--------·----------······---------------·--·--·-------·--·--···---- --------·---------------------------------------·------------------------·-··-----·---·------·---

~---·----·-- ··------·-- .................... ___________ ............................................................................. _ _____ ·--·--·-···-··--····-----------------·------------------·-···"·""""-"'""""""" '""""""'-"""""""""""""""""'"""-"""""-·-- ·-·-
' 
r·· ------- ·-·----------------·---·-- - --·-·----------·-·--·-·----·---·---·-·----------·--------- ·------------------·----------- ------------··------.. -·-·---------------·-···---·-·---------
i 

I r----------··--·-·---------·----------- _______________ , _ _____________ _ 
~ ................................. _________________ _, ............ "'""' ------- ··--·--------·----------------·-- ... ---- .............................. ________________ _______ , .. .................. ---------------------· ----- - . 

~----·------·-------------------------------·-----·---------"'"""''"""''" '''"""""""""---- ---- ..................................................................... ......... .. .. ............. . ............................ ___________________ _ 

Holding Com1anyName(s) 

l. ~-.::~: ...... -------------------------------------·--------------------· .,EJ.~!~"!lf-~91DPall)'~aJ-~~---------~ ... . ----------.. ·--- ..... .. 
1---- -------------............... ---- --------------------------.. -r-----------··--···----"·-------------------------------------..................... .. 
! 
' ~-----------......... .., ..................................... ________ , ___ , ______ ......................... , ... __________ ----·--"-"""""""""' ------------------·----·-··-- -· .................. ... ......... ., , ________________ _, ......... . 

'----------------------------------------~---------------- --------------------1 
l ?---·----------------------------·--·-------·-·-----·--------
i 
i......__ ____________________________ !--------------------------------i 
i 

' ·------------------------......... ...................... __________ ,_,, ___ , .................. ____ ---.. --------·---··· .. ·--------------................................... -----·--·----.. . 

' 
~~-~-··~--·~··•- ..,..... ~ "-" '-' ,. '~·"" '' ••• , .. ..,. •'" ••-••·-~-~-·-••• -•·"'''"''"' ·•·• • •~"'' •••~ ,,,.,.,....,., .. ,,, ___ ,~-~----·--•W• ,.....,~,- ~ '''•" ' ,.,.,.,,.,. •- ••··.-------··••--•_..... Ao·- ·•• ,o, , • • "o•• ' o• •••• ,.,,,., • . , .....-~·-·-•·••-• - - ·• • • • " ' "'' ' 

DBA,.Yfarke tin~or Other BrandingName(s) r SAC ___________ ·- ... ------------------------- N mue·--....... --~------~~--- ........ -·--- ------·-·---· 
r----------·-···--·--···_,, ... _, ________ __ , ______________________ ___ .................. ____________________ ...... _ __________________ .,,,,, ........ .. 
i 

: ........ ---------------------··--···--"···""'"""""""'"----------·---·--------··· ..... --.. ------r------........ ................. , ........ _ __________ ........... ............ ....... ... ....... , ______ ............ . 

' !--------.......... ·--------- --------------------------..... ------------ .. ............... ________ __ .. .,, _____ _ 
L -----------------! 

'-------------------------------·-------------------------~------ ........... ,,., ___________ , ...... -~-----·--·---· 
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